Thyroid function was assessed in a prospective survey of 13 manicdepressive patients before and after 3 months on lithium carbonate and in a further 12 patients who had received lithium for 20 months. There was a significant increase in thyroid size as measured by quantitative scintiscanning in 8 patients in the first group. One male in the second group had a goitre. There was a rise in plasma TSH in the first group and a significant fall in saliva to plasma iodide.
ceiving lithium (Schou et al. 1968; Sedvall et al. 1968 Sedvall et al. , 1969 Shopsin 1970) . In animals, however, a decrease in 131I uptake has been shown (Sedvall et al. 1969; Hullin 8c Johnson 1970), and the PBI was not lowered.
The available evidence suggests that lithium is goitrogenic but there is in¬ sufficient baseline data on patients before and after treatment. Also, there is disagreement about the abnormalities in iodine metabolism produced by lithium (Davis Sc Fann 1971) . The present study was undertaken to study these questions further.
PATIENTS AND METHODS
Two groups of manic-depressive patients were studied. The first group (A) comprised 13 patients (8 males and 5 females, mean age 48). The (Hall et al. 1971) . Group patients had the same tests as group A with the exception of the stable iodine studies and thyroid scan.
The iodide concentrating mechanism was studied in saliva and saliva/plasma (S/P) ratios for iodide were obtained from both groups of patients. This was done as previously described (Lazarus et al. 1971 Alterations in intrathyroidal iodine metabolism have been reported in rats treated with lithium (Berens et al. 1970; Burrow et al. 1971 ) but denied by some (Cooper et al. 1970) . In this study we have shown a tendency for the thyroid iodine uptake to increase and this is in agreement with others (Sedvall et (Sedvall et al. 1969; Cooper et al. 1970) ; this effect has also been seen in rats maintained on lithium for 2 weeks (Ljunggren et al. 1971 ) and 10-25 weeks (Hullin Sc Johnson 1970 (Berens et al. 1970; Burrow et al. 1971 ). This situation is analogous to that which has been shown to occur in acutely hypophysec¬ tomised rats (Greer et al. 1970 ). They have a rapid decrease in thyroid secre¬ tion and a slow decline in radioiodine uptake leading to a much higher thyroidal iodine uptake than controls. This effect is corrected by TSH and it is of interest that our patients showed a small but significant rise in TSH. Burrow et al. (1971) 
